
    Volunteer Application Form 

 
Thank you for your interest in volunteering at the Grafton Public Library!  Volunteers typically work from 1-
3 hours at a time, usually one day a week. When are you interested in helping us? 
 
 Morning Afternoon  Evening 

Monday ____ ____ ____ 
Tuesday ____ ____ ____ 
Wednesday ____ ____ ____ 
Thursday ____ ____ ____ 
Friday ____ ____  
Saturday ____ ____ 

 
Length of commitment: ______   hours / weeks: (circle one)  or indefinite _____. 
 
We understand things may come up that interfere with your regular volunteer time.  However, if you’ve 
made a commitment to a certain day and time, we ask that you contact us by phone or email to let us 
know if you can’t make it. 
 
Is this a community service responsibility?  _________For which organization?_____________________ 
 
The tasks our volunteers perform vary from week to week. You may be asked to help with shelving, 
sorting, shredding, filing, preparing magazines, photocopying, assembling information packets, preparing 
craft materials, and moving materials to and from storage areas.  Please let us know if you have any 
physical limitations we need to be aware of when assigning tasks. 

  

Name:   __________ _________________________________________  Date: ____________ 

 

Address   _________________________________________________       Email:  _________________ 

 

Signed:  __________________________________________                       Tel #  __________________ 

 

D.O.B.________________            (students under age 15 must have a parent present while volunteering) 

 

Grafton Public Library, 35 Grafton Common, Grafton, MA 01519 

508-839-4649      www.graftonlibrary.org  fax 508-839-4649 

http://www.graftonlibrary.org/

